" & welere STANDARD CERTIFICATE OF DEATH STATE FiLE UMBER
Ifl. ::::::. egistratien District Mo. e, 3_ 1..'8Ptimury Ragisrm{i?r} Disrric_if_'.Nl..ggg.-_..___w Registrnr'i&__sﬁ_mg__r
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befnl
'S, 300 a. COUNTY ] o. STATE Mo. bl Cﬂuy[nﬁt.LOﬁTigiV{
v. 1-57 b. chv {1f outside corporote limits, give TOWNSHIP only) | Inside Limits <. C{IDTRY TJIN Inside Limits
TOWN Yeupd MO oweUpiversity City Yegp] Ne[J
\g) m%?%%ospiml, give tocatian) | Length of stay in 1b d. SIREET (If outside, give location) Reside on Form
g SIS Jewish Hosp.  DOA 422 7%7%°  1073a Pennsylvamies( w(a
: 3. NAME OF DECEASED First Middle “Last 4. DATE Month Day Year
i o ZACHARTA EINBUND o May 26,1958

ymptoms will be listed,

elc. must use only standard nomenclature in item 18, No s

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

5. SEX 4. COLOR OR RACE| 7

Male ,pWhite

"MARRIED[ ] NEVER MaRRIED[]
wIDOWED X}

oivorcen[_t

8. DATE OF BIRTH 9. AGE (in yeors

FUNDER | YEAR

IF UNDER 24 HRS.

Manths

Janusry 1892 68"

Doys

Hours I Min,

10a. USUAL OCCUPATION (Give kind of work dens

urigg most of warking life, even if retired)
Baker

10b. KIND OF BUSINESS OR

INDUmeI‘yF

1. BIRTI:iPLACE (City and state or esuntry)

& USSR

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

nk. Einbund

Unk.

13b. MOTHER"S MAIDEN NAME

Nettie

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. §, ARMED FORCES?
(Yes, nnlq'dnkmvm)‘(lf yes, give wor or dotes ol service}

16. SOCIAL SECURITY ND.

Unk.,

17. INFORMANT Address

Mrs.Jennie Cphen 1076 Pennsylvania

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b),

INTERVAL BETWEEN

OﬁET ANDQYDEATH
F},ﬂ'f

Conditions, if any,

@W?ﬁ%mw%y' .

2 W nptbllon paio

betra

which gave rise 10
chove couse (o),
stoting the wnder-

} DUE TO (b)

: b_DAAP/VbQ??P

%

7 -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- Death accurred ot

m on ‘he date l{uled c;bove; and to the bes}\ol my knowledgu{/f{om the coufsu stated.

g lying cavse last. DUE TO (c) .
= PART Il. OTHER SIGNIFI T C TIONS CONTRIBUTING T TH bit/not related 1o the termingl diseass condition givan in PART i (a) 19. \gAs FA(SJTSEIE:S; ,{
< . . ERFOR
jaiiy vl FRA ves() Vol
k| 20o. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
8 0 o 0
S| 20c. TIMEOF Hour Month, Day, Year
3 INIURY  am,
= pem.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, oifice bldg., etc.) f

WORK AT WORK ) L - / V) / VA=

21. | attended the deceased from ., to 5 / 26 / '?; and last saw mliva on 5/ 'b%/; y

[

W NV e A
Tl . Taiklon U

LS Y el

23b. DATE

5/27/58

230. BURIAL, CREMATI&N,

Rﬁov.\t. (Specify)
iy

23c. NAME OF CEMETERY OR CREMATOQRY

23d. LOCATION (City, town, or county)

nc./p‘fs SIGNE
§/20/F

(grnn)

24. FUNERAL DIRECTOR ADDRESS

Berger Memoria 1 4715 McPherson

Chesed Shel Emeth Dniveysity City,NMo.

25 DATE RECD. BY LOCAL REG.

2

MAY 2658

{Licensed Embalmer’s Stclement on Reverse Side}




Y .
-l R
b
-'-\
- PRy -
- R o' .
— \+ - - 'J...,A—. T - —J .\T\'
. - S -
- .y - Y ' .
- . L - -t N ‘ . . e - -
* ' - -
¢ T Ly JFEEr. wdara
-z L
) - - -
L L (S¢S
.
S sty I -
. - AR I ita .
* 1 TS P
. ...':.rf.‘ 1 P ’ "\ Y S -
- -y - . -
. - re S 4 el : .y
AU U -, R M G, L LI s . . 1 O .

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

. »t

by me, or by e ................................... Student Embalmer No. ...c.ocvvvvvnveenns

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embailnker N ’?Lé-¢7
Al
- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) .

If embaimed by a STUDENT, he also shall‘gign-in his OWN -handwriting. LN . s

If this body is not embalmed, fact should be so stated above.

- T r * N : . i




